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ombined with ﬂuoroscopy. The fracture, would than be ﬁxated
y screws just for the joint block, combined with a hybrid ﬁxator.
n second and third degree open fractures a 2–3 stage procedure
ncluding local and free ﬂap coverage is recommended. No infec-
ions, no nonunions and a very low rate of posttraumatic arthritis
11 versus 45 ORIF cases)1 were seen in a small series with this
inimal-invasive procedure combined with the use of a hybrid
xator.
eference
1 Endres, et al. Unfallchirurg 2004;4:161–78.
oi:10.1016/j.injury.2009.06.208
A.1
A: Trauma—Miscellaneous
rthopaedic trauma research priority setting exercise and
evelopment of a research network
. Willett a, B. Graya,∗, C. Morand, P. Giannoudisb, I. Pallister c
University of Oxford, UK
University of Leeds, UK
Swansea University, UK
University of Nottingham, UK
ackground: TheUKorthopaedic trauma community recognises the
mportance of clinically relevant trials that have high utility and the
otential to inﬂuence practice. Surgical trials are inherently difﬁ-
ult with problems around clinical equipoise, surgeon preference
nd participant acceptability, particularly comparing operative and
on-operative treatments. Research activity can be maximised by
ollaboration in (a) the identiﬁcation of important research ques-
ions and (b) involvement in clinical trials.
ethods: A Delphi survey was used to identify and prioritise the
esearch questions felt to be of most importance and to determine
onsensus between the facultymembers of the AOUK. A two-round
rocess was used to elicit the research questions and then to rank
hem in order of priority.
esults: 255 members of the AOUK faculty were contacted to iden-
ify areas of contemporary practice that they considered needed
uality research. 49 responders (19%) generated 147 questions.
hese were collated and the most frequently occurring questions
24) sent back out to all 255 for ranking by median scores. 121
47%) responded to this second round and prioritised 10 clinical
esearch questions. Literature searches for these 10 considered cur-
ent knowledge of the subject. In addition, completed and ongoing
esearch projects, advantages and disadvantages of undertaking a
tudy and themost appropriatemethodologywere also considered.
eedback on the outcome of this exercise was reported to the fac-
lty and a Research Conference planned to provide the opportunity
or individuals to become involved, for current research projects to
nd support and new research projects to be developed.
onclusion: The Delphi technique successfully prioritised research
uestions of importance to the AOUK membership, demonstrating
n interest in developing a collaborative research strategy. Inter-
sted individuals and the level atwhich theymight contributewere
lso identiﬁed,with a raised awareness of how toutilise the support
f the national research networks.
eywords: Delphi process; Research; Priority setting; Orthopaedic
rauma
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4A.2
Payment by results (PbR) in orthopaedic trauma: Where are we
losing?
N.S. Harshavardhanab, A. Sahuc,∗, S. Maretd, A. Sangara, P. Jairaj a,
S.W. Richardsa
a Poole General Hospital NHS Trust, UK
b Nottingham University Hospitals NHS Trust, UK
c Stepping Hill Hospital, UK
d Southampton University Hospitals NHS Trust, UK
Background: Clinical coding has attracted signiﬁcant interest
recently as it has become synonymous with reimbursement. We
herebypresent the results of ﬁrst and largest study in theUK involv-
ing 547 orthopaedic trauma cases wherein a meticulous in-depth
analysis was performed.
Study design: Completed audit cycle.
Objectives: To review the existing coding for orthopaedic trauma, to
ascertain accuracy of procedural codes and to identify limitations,
implement changes, re-evaluate and close the audit loop.
Methods: All orthopaedic trauma surgeries (244 cases) performed
over 1 month (March 2006) were comprehensively analysed.
The primary procedural accuracy of OPCS4.2, its limitations
and loss of revenue due to missing codes (6 patients) were
determined. Changes were implemented to streamline/optimise
ﬁnancial reimbursement and improve data quality/accuracy by
education/training. Electronic discharge summaries were imple-
mented to enhance efﬁciency. The audit loop was subsequently
closed to evaluate implementation of these changes by re-
auditing all trauma surgeries performed in the same month
the following year, i.e. March 2007 (303 cases) against OPCS4.3
codes.
Results: The primary procedural accuracy was 95.38% (11/238
coding errors) andomissions in6patients resulted innet loss of rev-
enue of £13,700 forMarch 2006. Following the closure of audit loop
in March 2007 after implementation of changes, the primary pro-
cedural accuracy was 98.95% (3/286 coding errors) and cumulative
loss of revenue due to omissions in 17 patients was £46,750.
Discussion: Despite improvement in coding accuracy to 99% on clo-
sure of audit loop, there were increased ﬁnancial losses for trauma
directorate. An in-depth analysis is being performed to identify
lacunae (training/stafﬁng issues) as the trauma workload rose by
25% in a year.
Conclusion: Accurate and ethical coding is challenging having
impact on data quality, audit and research in addition to reimburse-
ment. Literature emphasises on legible documentation, liaison
between coders and clinicians and education/training of healthcare
professionals.
Keywords: Clinical coding; Payment by results (PbR); OPCS codes;
Data quality
doi:10.1016/j.injury.2009.06.210
4A.3
A practical VTE risk assessment score tool for patients treated
with lower limb cast immobilization
J. Keenan, M.J. Hall ∗, T.J.C. Nokes
Derriford Hospital, UK
Wehave devised a uniqueVTE risk assessment score for patients
treated with lower limb cast immobilisation.
The patient’s VTE risk factors have weighted scores dependent
on the severity of risk. The resulting overall score decides whether
thepatient is commencedonLMWHornot. The reliabilityof the risk
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ssessment score in relation to completion rates and intra-observer
rror was audited.
Eachpatient,whowas being treatedwith lower limb cast immo-
ilisation, completed a form at initial presentation to fracture clinic
hich determined their treatment regime. The patients completed
second form once their plaster was removed and asked for their
ubjective assessment of the score form.
A total of 240 patients were studied with an average age of 45
ears. 99% of patients ﬁlled out form correctly with only 3 forms
poilt. 10% of patients scored high risk of VTE and were given treat-
ent with LMWH.
There was complete test/re-test agreement in scores in 189
atients (80%). Re-test scores for 218 (92%) had a difference of 1
oint or less. Cronbach’s alpha was 0.937.
93% of patients subjectively found the scoring system easy to
nderstand and were able to comprehend the treatment rationale.
We propose that this risk assessment tool provides a practi-
al, reproducible, user friendly, approach to VTE risk assessment in
rauma patients. It is currently undergoing a process of validation
nd reﬁnement.
eywords: VTE prophylaxis; Lower limb cast
oi:10.1016/j.injury.2009.06.211
A.4
biomechanical comparison of retrograde supracondylar nail
ith LISS plate in distal femur fractures
. Prasada,∗, C. Toplissb, I. Pallisterb, S. Evansc
University Hospital of Wales, UK
Morriston Hospital, UK
Cardiff University, UK
im: To compare the ﬁxation stability of LISS plate with locking
crews against supracondylar nail in an unstable extra articular
istal femur fractures.
aterials and methods: Fourth-generation composite saw bones
pecially designed for biomechanical testing was used in the study.
dentical wedge of bone was removed from the supracondylar
egion creating a complete fracture extending to lateral cortex of
he femur. Three sets of bones were stabilised with a LISS plate
nd locking screws. Another three sets were stabilised with a stat-
cally locked retrograde supracondylar nail. The constructs were
ested for stability by axially loading those using MTS tension tor-
ion machine and clip gauges were used to measure the movement
t the fracture site. The constructs were tested with wedges on and
edges off separately to.
esults: Themeanmovementmeasured at the fracture site onappli-
ation of an axial load of 1000N was 0.97 cm and 3.05 cm for the
late constructs with and without the wedge of bone, respectively.
he same for nail construct was 1.68 cm and 1.70 cm, respectively.
tatistical analysis using t-test shows that in the absence of awedge
he plate construct is signiﬁcantly weaker compare to nail con-
truct. In the presence of the wedge there is no difference in the
tability between the nail or plate constructs.
iscussion: Our study suggests that in case ofmedial bone loss, ﬁxed
ngle LISS plate is not as stable as a load sharing retrograde nail.
n the absence of bone loss LISS plate appears to be more stable
lthough that difference is statistically not signiﬁcant. Presence or
bsence of bone loss does not seem to affect the stability of a nail
onstruct on axial loading.
oi:10.1016/j.injury.2009.06.2120 (2009) 183–235
4A.5
Outcome in distal femur fractures. A comparison of LISS plates
versus supracondylar nails
L. McGonagle ∗, S. Hakkalamani, P. Mereddy, F.A. Carroll
Wirral University Teaching Hospital NHS Foundation Trust, UK
Introduction: Distal femoral fractures are heterogeneous in nature.
These fractures have been successfully treated by supracondylar
femoral nails (SCN) for several years. The Less Invasive Stabilisation
System (LISS) plate has become popular in recent years in treating
distal femur fractures. The aim of this study is to compare outcome
in distal femur fractures treated with LISS plating or SCN.
Methods: All distal femur fractures treated by LISS plate or SCN in a
single hospital betweenMay2004 and January 2008were included.
Fracture classiﬁcation (AO), time to radiological union and post-
operative complicationswere recorded. Sixty-four patients fulﬁlled
the inclusion criteria, 8 men; 56 women. Average age 83 years
(range 16–96). In SCN group there were 10–32a, 4–33a and 1–32c
and 6 periprosthetic fractures. In LISS group there were 10–33a,
6–33c, 5–32a, 4–33b, 1–32b, 1–32c and 16 periprosthetic fractures.
Results: Twenty-seven LISS plate patients had radiological union at
17weeks on average (range11–76), 11 SCNpatients had radiological
union at 19 weeks on average (range 7–156).
Proximal ﬁxation pull out of the LISS plate was the most com-
moncomplication. It occurred in sixpatients andeach case required
revision surgery. Two SCN patients experienced screw migration,
requiring screw removal. One SCN case suffered a vertical femur
fracture at the nail tip intra-operatively, this healed uneventfully.
There was one case of delayed union in each group: LISS plate
76 weeks, supracondylar nail 156 weeks. Two patients died from
non-surgical causes post-operatively.
Discussion: LISS plate ﬁxation achieved similar results as the SCN.
LISS plate offered a stable ﬁxation in a variety of fracture con-
ﬁgurations. Proximal ﬁxation pull out of the LISS plate was later
minimised by bicortical ﬁxation of the plate. We conclude that the
LISS plate is an acceptable method of ﬁxation in periprosthetic and
comminuted distal femur fractures.
Keywords: LISS; Nail; Fracture; Femur
doi:10.1016/j.injury.2009.06.213
4A.6
Economics of ankle fractures
V. Paringe ∗, A. Khurana, E. Drew, K. Mohanty
University Hospital of Wales, UK
Aims: Before the swelling sets in, the ankle fractures provide a win-
dow of opportunity of few hours for the surgery to take place. If
this vital opportunity is missed waiting times for the surgery can
be prolonged. This study aimed to evaluate the economic cost of
ankle fractures.
Method: A retrospective review of all ankle fracture patients oper-
ated during September 2007 to August 2008 in this hospital was
performed. Electronic records were evaluated to identify the wait-
ing times for the surgery and the reasons thereof. Individual
patients were contacted on phone to identify their earnings loss
due to the extra stay in hospital. Cost to the trust because of the
extra stay was calculated as well.
Results: Total number of patients operated for ankle fracture dur-
ing the study period was 159. The mean waiting time for surgery
was 4.9 days (range 1–7.8 days). The mean duration of in-hospital
stay for the procedure was 12 days. The commonest cause for the
delay of surgery was soft tissue swelling (50%). The total number of
